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EARLY DIAGNOSIS OF CARCINOMA 
OF THE CERVIX.* 
W. M. Rowterr, B. S., M. D., 

Head of Section on Obstetrics and Gynae- 
cology, Division of Surgery, 
Bayside Hospital, 

Tampa, Fla. 

Carcinoma of the cervix has been given 
more attention by the gynaecologists than 
any other disease coming within their field. 
Unfortunately, though, most of their ener- 
gies have been directed toward perfecting an 
operating technique instead of the more im- 
portant problem of making an early diagno- 
sis. As experience has taught us, without 
an early diagnosis the most astute surgeon 
is helpless in promising his unfortunate client 
a favorable prognosis. It is with regret 
that we are confronted with the sad admis- 
sion that so little has been accomplished 
within the last decade in the early diagnosis 
of cancer of the cervix. While it is true that 
the specialists have made advances along 
this line, the effect has not been far-reaching. 
The gynaecologist is not unlike any other 
specialist, inasmuch as the vast majority 
of patients come to him after the family 
physician has failed to relieve them, and not 
until we have taught the general practitioner 
who sees these patients first the importance 
of a thorough examination and early diag- 
nosis of the disease, that they may be oper- 
ated upon in time, will we progress and ac- 
complish our desire. To do this, we must 
first impress upon the family physician (espe- 
cially the country practitioner who, on ac- 
count of his inadequate equipment, is prone 
to neglect his examinations), his responsi- 
bility along these lines. Second, the educa- 
tion of the laity by the physicians regarding 
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the importance of an early diagnosis of can- 
cer, and a careful supervision over them re- 
garding their sexual organs during the can- 
cer period, which appears most commonly 
between the ages of 40 and 50, although we 
may encounter it in patients much younger 
or older. It has been so long taught, and with 
the average physician possessing the deep- 
rooted idea that cancer of the uterus only 
occurs about the time of the menopause, 
that unless we succeed in disproving this 
erroneous belief many early cases in young 
women will continue to be overlooked. 
Peterson, in a report of 500 cases of car- 
cinoma of the uterus, found 23, or 4.8 per 
cent, under 30 years of age. In a series of 
6,071 cases collected by Koblanck, 33.7 per 
cent occurred between 30 and 40, and 24 per 
cent between 30 and 60. It is also a known 
fact that the growth is much more rapid 
in the younger than the older individuals. 
The most trivial complaint, whether it is 
pain, watery or bloody discharge, irritable 
bladder or pruritis, should be given the 
closest kind of investigation to determine 
the cause of such symptoms. From the 
histories of the majority of patients coming 
from the rural districts it is painful to note 
that many of them have been treated for 
months by their family physician for so- 
called “female trouble” without even having 
had a vaginal examination made, and it will 
not be until our friend in the country real- 
izes how important this is to his patient 
himself, and the specialist, can we hope to 
make any rapid strides in the cure of cervical 
carcinoma. 

Many patients who come to the specialist 
too late for an operation could have been 
saved had the physician to whom she had 
trusted her life made a careful examination 
early, and convinced himself that she either 
had a cancer or something radically wrong 
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with her. One of our foremost gynaecol- 
ogists once said that “Every patient which 
gives symptoms referable to the sexual or- 
gans during the cancer period of life should 
be investigated just as carefully as though 
he believed she had cancer until he proved 
that she had not.” Thus, again I reiterate 
that early diagnosis is of twofold impor- 
tance. First, that of the great benefit ren- 
dered to patients ; second, the saving of the 
physician of a dubbing and severe criticism 
at the hands of his patients and their friends 
by his mismanagement of the case, when the 
truth, as it will, becomes known. I believe, 
however, that sometimes unscrupulous spe- 
cialists take an unkind advantage of their 
general practitioner friend to protect them- 
selves for the glory of their own reputations. 
No matter how lofty our motives are, we 
must not be selfish, but just. Neither can 
we afford to ignore the more tender sensi- 
bilities of the general practitioner who has 
a right to protect his honest interest. The 
cause of cancer has not vet been solved, nor 
is there any evidence of the “facile triumph 
being near,” as Wells points out. “Biologic 
chemistry has not yet given us any very sub- 
stantial facts on these problems.” The micro- 
biology and the searchers for a cancer para- 
site have accomplished naught. “Pain,” of 
the Cancer Hospital Research Institute in 
London, has shown that the clinical features 
of carcinoma are vastly unlike the inflam- 
mation following infection, and that cancer 
is neither contagious nor infectious. 

In studying the histology and pathology 
of cervical carcinoma, we find two types of 
the disease, the squamous cell carcinoma, 
also known as epithelioma, is the most fre- 
quent form, arising from the squamous 
epithelium covering of the vaginal portion 
of the cervix. It begins with small papilla- 
like nodules which are hard at the base, but 
friable on the surface, bleeding with the 
slightest manipulation. These small papil- 
lary projections develop rapidly and form 
the characteristic cauliflower mass. It is 
very slow in its extension toward the body 


of the uterus, and invades the prametium and 
regional lymph-glands later than the adeno- 
carcinoma, though it has a greater tendency 
to invade the vaginal wall and bladder. 

The cylindric cell carcinoma, also known 
as adeno-carcinoma, first manifests itself 
inside of the cervical canal, originating in 
the cylindral cells covering the mucous mem- 
branes of the cervix. It may begin either in 
the superficial cells, or in those lining the mu- 
cous glands. It frequently develops in the 
form of tubercules or papillary growth with- 
in the lumen of the cervix, involving the en- 
tire cervical canal, without any pathological 
change being observed about the external 
os, although there is a perceptible thickening 
and hardening of the cervix. The examina- 
tion by the curettage usually shows a de- 
struction of the surface epithelium, though 
when found intact there is a proliferation 
As this ad- 
vances, the growth undergoes necrosis, and 
sloughing leaves a crater-like cavity in place 
of a cervical canal. The ulceration may pene- 
trate the cervical wall and invade the para- 
mentrial connective tissue without, as stated 
above, any perceptible involvement about the 
external os. Therefore, this form of cervical 
cancer is especially treacherous, inasmuch as 
it may progress to an advanced stage without 
giving warning of its presence. 


of cells in tit-like growths. 


On account of carcinoma of the cervix 
not producing any definite symptoms in its 
early stage, it makes it a very subtle disease 
to contend with, and owing to the fact that 
the first symptoms that do occur are not rec- 
ognized by the patient or her physician, un- 
fortunately increases its fatality. For this 
reason, these few cardinal symptoms every 
physician should have indelibly stamped on 
his mind. While these may not be present 
at the onset of the cancer, they are usually 
sufficient to arouse suspicion and thereby be 
the means of saving many cases. They are 
leucorrhea or watery discharge, irritable 
bladder, pruritis, irregular bleeding, pain, 
and disagreeable odor. Of these, bleeding. 
though rather a late sign, I consider the most 
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important. It may be very slight, only a 
few drops at stool, exertion, or following 
coitus. It should always be considered a 
danger signal, demanding a most careful 
investigation. This is also true of a profuse 
watery discharge. The cancer leucorrhea 
has a characteristic stale, sweetish odor, 
which later becomes mixed with blood, and 
the odor becomes more disagreeable, to the 
extent that it becomes exceedingly distress- 
ing to the patient. The cervix is not very 
sensitive and the pain is usually the result 
of the invasion of the para-cervical tissue. 
Though any undue vaginal discharge, 
bloody or not, demands an investigation, 
with the idea of cancer being the cause, 
should upon examination the cervix bleed 
easily or show any friability, it should be 
considered malignant, until proven not to be 
by pathological examination. When every 
physician awakens to his duty and realizes 
how important it is to his patient for him to 
examine her thoroughly, then, and not be- 
fore, will we have the key to the situation. 

In the early diagnosis of carcinoma of the 
cervix, one should not overlook the fact that 
it occurs almost exclusively in cervixes that 
have been traumatized by childbirth. Sta- 
tistics show that “more than 98 per cent of 
carcinoma of the cervix occurs in women 
who have borne children.” The greater ma- 
jority having been multiparous, it does not 
have the hereditary predisposition as does 
carcinoma of the breast. The progress in 
the cervix, it seems, is favored by the scar 
tissue that forms in an old laceration. There 
are two theories advanced, one, that follow- 
ing a tear the epithelial cells become included 
in the submucous tissue, and later in life, 
when the stroma begins to lose its power of 
resistance, the cell inclusion begins to grow 
wild. The second theory is, that the tear of 
the external os exposes its delicate mucous 
membrane directly to continual injury, and 
the mucous that acts as a protection plug 
now pours directly into the vagina. Which- 
ever theory is right, we know that the 


ectropion-eroded cervix has a special predis- 
position to cancer. 

If a careful history of our patients is 
taken, we invariably find that the first notice 
of anything being wrong was a watery bouil- 
lon-colored discharge. This is frequently, 
but not always, soon followed by an irritable 
bladder, with a frequent desire to urinate, 
which gives relief. Associated with these 
two symptoms, we also frequently have the 
pruritis. Bleeding is no longer considered 
an early symptom, but rather a late one, the 
above symptoms developing long before it is 
observed. Again I say, “the difficulty is to 
get the profession to place the proper impor- 
tance on apparently trivial symptoms.” 

In making an early diagnosis of carcinoma 
of the cervix, we must differentiate it from 
erosion, inflamed, lacerated cervix, cystic de- 
generation, tubercular ulcer, sloughing poly- 
pus, and chancre or gumma. Two cases of 
the last named were recently sent to the John 
S. Helms Clinic with a tentative diagnosis 
of carcinoma of the cervix having been 
made, but, upon further examination, the 
report of our pathologist was the first, a 
necrosed myo-fibroma, and the second, which 
was an ugly, deep-seated ulcer of the poste- 
rior cervix, a gumma. This patient gave a 
four plus Wassermann. 

If malignancy is present in its early form, 
upon diginal examination we usually find in 
an angle of the lacerated cervix a small 
nodule, “which can be distinctly felt as a lit- 
the lump under the examining finger, and 
entirely different to the touch from any other 
portion of the cervix. In erosion and plain 
lacerated cervix, the entire cervix in every 
place feels exactly the same.” Upon inspec- 
tion, the whole eroded cervix bleeds when 
touched, while in cancer only the little, hard 
nodules bleed. We must also be careful and 
not confuse these nodules with cystic degen- 
eration that sometimes takes place in the 
cervix. This may be easily determined by 
punching one of the little bodies with a 
knife. If it exudes a mucous, that deter- 
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mines its status. Tubercular ulcerations are 
so rare, should we find one, we would be 
justified in suspecting a cancer. 

Every suspected case should have a speci- 
men removed for microscopic examination. 
From the standpoint of diagnosis and record 
it is of supreme importance. The errors are 
invariably due to neglecting this important 
routine. Only a small piece of wedge-shaped 
tissue from the suspicioned portion is neces- 
sary, and it should be placed at once in a 
10 per cent formalin solution and sent in a 
small retainer to the nearest pathologist for 
a frozen section and examination. It is well 
to cauterize the site of the removed specimen 
to prevent transplanting the cancerous cells, 
It likewise aids in 
For the infiltrat- 


should it be malignant. 
controlling hemorrhage. 
ing form, specimens can be obtained with a 
small curette, having the scrapings exam- 


ined. 





THE STATE BOARD OF HEALTH 
AND ITS BUREAUS.* 
G. A. Dame, M. D.. 

A. A. Surgeon, U.S. P. H.S., Director Bu- 
reau of Ienereal Diseases, Florida State 
Board of Health, 
Jacksonville, Fla. 

The Constitution of the State of Florida, 
adopted in 1885, provides for the establish- 
ment of a State Board of Health, and of 
County Boards of Health. It further speci- 
fies that “The State Board of Health shall 
have supervision of all matters relating to 
public health, with such duties, powers, 
and responsibilities as may be prescribed by 
law; and that “The County Boards of 
Health shall have such powers, and be under 
the supervision of the State Board of Health 
to such extent as the legislature may pre- 
scribe.” 

Under this authority there was established 
by the legislature in 1889, a State Board of 
Health, and laws were enacted giving it cer- 


tain powers and duties. Many of these and 


*Read before The Florida Midland Medical So- 
ciety, at St. Petersburg, October 12, 1921. 


others since enacted are now antiquated, al- 
though attempts have been made from time 
to time, with more or less success, to bring 
them up to date. One of the powers granted 
by legislation under the general authority of 
the Constitution, is the promulgation by the 
State Board of Health of rules and regula- 
tions for the control of public health mat- 
ters. These rules and regulations have the 
same force and effect as laws enacted by the 
legislature. 

The laws of the state having an applica- 
bility to public health matters, and the rules 
and regulations promulgated by the State 
Board of Health have been compiled and 
published in a volume under the title of 
“Sanitary Code.” 

THE Boarp. 

The State Board of Health is required to 
be composed of three discreet citizens of the 
state appointed by the Governor and con- 
firmed by the Senate. Each member holds 
office for four years and until his successor 
is appointed and qualified. At the first meet- 
ing of the Board a President must be elected 
from among its members. 

The powers and duties of the Board are: 
To exercise a general supervision over the 
public health of the state ; to prevent the im- 
portation and spread of communicable dis- 
ease; to authorize the institution or opera- 
tion of quarantine within the state and to 
modify or abrogate it; to investigate and 
study cases of disease or epidemics, and the 
means of prevention ; to care for segregation 
and isolation of persons having communica- 
ble disease ; to disseminate public health in- 
formation; to provide treatment in certain 
indigent cases ; to impose upon railroads and 
navigation companies or individuals owning 
or operating steamships or other vessels, 
such restrictions and regulations providing 
for inspection, quarantine and sanitary rules 
as may be necessary to protect the public 
health; to provide for or to require sanita- 
tion or disinfection of vehicles of common 
carriers, camps, prisons, jails, factories, ho- 
tels, schools and other places open to or used 
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by the public; to regulate the disposition of 
garbage and sewage. In addition, the State 
Board of Health has power to adopt and to 
enforce rules and regulations to preserve the 
public health. 

STATE HEALTH OFFICER. 

The State Health Officer is appointed by 
the State Board of Health and holds his of- 
fice for a term of four years and until his 
successor is appointed and qualified. He is 
the Executive Officer and Secretary of the 
Board. He is empowered and is responsible 
for the enforcement of the laws and the rules 
and regulations for the preservation of the 
public health, and is in direct authority over 
the personnel employed by the Department. 

For the sake of convenience and efficiency 
various activities have been delegated to cer- 
tain bureaus under directors, viz: Bureau 
of Administration, Bureau of Sanitary Engi- 
neering, bureau of Diagnostic Laboratories, 
Bureau of Vital Statistics, Bureau of Child 
Welfare and Bureau of \enereal Diseases. 

BUREAU OF ADMINISTRATION. 

This bureau is directly under the State 
Health Officer as director and has charge 
of all functions not delegated to one of the 
other bureaus. The personnel of this bureau 
consists of the State Health Officer, the Sec- 
retary to the State Health Officer, three Dis- 
trict Health Officers, the Auditor, the multi- 
graph operator and other unclassified em- 
ployees. 

The Auditor is responsible for the correct- 
ness of all bills and the preparation of yvouch- 
ers, together with their transmission, as well 
as acting as the bookkeeper of the State 
Board of Health. 

The District Health Officers are the agents 
or representatives of the Siate Health (ffi- 
cer in the field. 
making of surveys, the enforcement of health 


Their chief duties are the 


laws and the control of communicable dis- 
ease. In the performance of the last named 
duty, the functions applicable are consulta- 
tions, investigations, diagnoses, reporting, 
placarding, quarantine and immunizations. 
The District Health Officer is the agent 


through which the State Board of Health es- 
tablishes and maintains contact with other 
health organizations in the state, the physi- 
cians and the general public. 

BUREAU OF SANITARY ENGINEERING. 

The Bureau of Sanitary Engineering ren- 
ders helpful assistance to cities, towns and 
individuals in solving any engineering prob- 
lems confronting them having either a direct 
or indirect effect upon public health. The 
functions of the bureau and its scope of ac- 
tivities are diversified and widespread. The 
activities of the bureau may be briefly out- 
lined and enumerated as follows: 

1. Control of installation of water supply 
and sewer systems, including water purifica- 
tion plants and sewage treatment plants. 
Examination and approval of plans for all 
such installations. 

2. Studies of stream pollution. 

3. Intensive sanitary surveys of communi- 
ties with subsequent detailed report to local 
authorities and organizations with recom- 
mendations. 

4, Supervision over sanitation of common 
carriers, including sources and handling of 
water supplies. The bureau has been desig 
nated as official representative of the U.S 
Public Health Service for the conduct of this 


work. 

5. Sanitary inspections of public school 
buildings, with reports and recommendations 
to authorities. 

6. Malaria control by mosquito eradica- 
tion, drainage, oiling, and fish control—a 
strictly engineering proposition, 

+. Studies of city waste collection and dis- 
posal, and street cleaning, with advisory re- 
ports to communities so studied. 

8. Investigations of typhoid fever and oth- 
er diseases that may be water-borne. 

. Dairy inspection and scores. 

10. Public addresses on sanitary engineer- 
ing topics. 

11. Informal advice by correspondence on 
sanitary matters. 

An inspection service is maintained by the 
bureau to give close attention to nuisances, 
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abatement and correction. Engineers pre- 
pare for distribution plans of residential 
and institutional sewage treatment plants for 
the use of citizens contemplating such in- 
stallations. Plans and advice relative to 
privy types is also given out. Rural sani- 
tation work is one of the largest fields of en- 
deavor and through this bureau thousands 
of sanitary privies have been installed in va- 
rious sections of Florida. 

A well-equipped laboratory under the su- 
pervision of the bureau keeps a check on all 
municipal and private water supplies. \Wa- 
ter examinations are made daily. 

In final it might be stated that any problem 
of a non-medical nature relating to the field 
of sanitation comes within the realm of this 
bureau. 

BurREAU OF DiaGNostic LABORATORIES. 

The main or central laboratory is located 
in the State Board of Health Building at 


Jacksonville. On account of the steady in- 


crease in the amount of work and in order 
to facilitate the handling of specimens re- 
ceived from physicians and health officers 
located in more distant parts of the state, 
branch laboratories have been established at 
Pensacola, Tampa, Miami and Tallahassee. 

The laboratories of the State Board of 
Health are conducted to aid in the diagnosis 
of any disease or condition of a bacteriologi- 
cal or parasitic nature dangerous to the pub- 
lic health. 

From the nature of their work it will be 
seen that they are very closely allied to all 
other departments of the State Board of 
Health and to all the other health activities 
carried on in the state. 

As there are very few of the Florida cities 
that conduct laboratories in which diagnostic 
examinations are made, the state laboratories 
are very closely allied to the activities of the 
various city health departments, and are 
ready to respond promptly to any call for 
aid. 

The laboratories not only serve as diagnos- 
‘tic agents but they are the main distributors 
of the biological products furnished by the 


state, although there are sub-stations con- 
veniently located over the state where diph- 
theria antitoxin and small amounts of ty- 
phoid vaccine may be secured. 

Vaccine virus, tetanus antitoxin and anti- 
meningococcus serum are obtainable from 
any of the laboratories, although larger 
amounts should be requested only from the 
central laboratory at Jacksonville. All re- 
quests for containers or biologics and all 
letters requesting examinations should be 
directed to the laboratory. 

Antirabic treatments are distributed only 
from the central laboratory and all corre- 
spondence in regard to them should be ad- 
dressed to that laboratory, for this fre- 
quently enables more prompt filling of the 
request. 

BUREAU OF VITAL STATISTICS 

Vital statistics has been defined as “The 
science of numbers applied to the life his- 
tory of communities and nations.” They re- 
veal to us normal and abnormal conditions, 
the working of great social influences or 
the presence of anti-social forces. 

Dr. Trask once said: ‘Vital statistics in 
their present developed form give a fund 
of useful information otherwise unobtain- 
able that has become an essential to every or- 
ganization, community and nation. They 
give a composite picture of the life history 
of the people which can be secured in no 
other way; they furnish a means of com- 
paring a life history of one community or 
one people with that of others, and of the 
present with the past.” 

We are proud of the fact that the death 
records in Florida are so complete that the 
state was admitted into the Registration 
Area of the United States for Deaths in 
1919. The United States Government found 
death records over 90 per cent complete. 

The original birth and death certificates 
are legal records by law in this state and are 
filed in a fireproof vault, arranged and bound 
in volumes and card-indexed alphabetically 
for ready reference. The records are very 
valuable to the people of the state for many 
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reasons. A birth certificate proves citizen- 
ship, and every child born in the state of 
Florida should have the fact of its citizen- 
ship made a matter of official record. A cer- 
tified copy of a birth record is the best possi- 
ble proof of heirship. Estates of great value 
have been lost by American citizens be- 
cause neglect of birth registration prevented 
them offering this form of proof. 

There are three important reasons for a 
record of death: 

1. Its legal use to prove the death in order 
to secure pensions, life insurance, etc. 

2. Sanitary use to assist health officers 
and those interested in the welfare of the 
people. 

3. Demographic use, which is the infor- 
mation as to the movement of population. 

The responsibility for establishing com- 
plete records of births, deaths and morbidity 
lies chiefly with the practicing physicians. 
The laws of this state have placed this re- 
sponsibility on physicians, and as a profes- 
sion they have responded heartily, as the rec- 
ords indicate. Cases of sickness have been 
reported favorably by a portion of the physi- 
cians, and every day the list of co-operating 
physicians is increased. 

BUREAU OF CHILD WELFARE. 

This bureau has recently adopted a mini- 
mum standard for the public protection of 
the health of mothers and children which it 
will attempt to establish. 

This standard will not be quoted in full, 
but some of the outstanding features will 
be mentioned. 

MATERNITY. 

1. Maternity or prenatal centers, suffi- 
cient to provide for all cases not receiving 
prenatal supervision from private physicians. 

2. Clinics, such as dental and venereal 
clinics. 

3. All midwives to be required by law to 
show adequate training and to be licensed 
and supervised. 

4. Education of general public as to prob- 
lems presented by maternal and infant mor- 
tality and their solution. 


INFANTS AND PRE-SCHOOL CHILDREN. 

1. Complete birth registration by adequate 
legislation. 

2. Prevention of infantile blindness by 
making and enforcing adequate laws for 
treatment of eyes at birth. 

3. Sufficient number of childrer’s health 
centers. 

1. Children’s health centers to provide or 
to co-operate with a sufficient number of 
nurses to make home visits to all infants 
and children of pre-school age needing care. 
5. State licensing and supervision of all 
child-caring institutions. 

6. General educational work in the pre- 
vention of communicable disease in infants 
and young children. 

SCHOOL CHILDREN. 

1. Proper construction and sanitation of 
school house. 

2. Adequate playground and recreational 
facilities. 

3. Adequate space and equipment for 
school medical work. 

4. Full-time school nurse. 

5. Part-time physician for less than 4,000 
children. Full-time physician for more than 
that number. 

6. Open-air classes with rest periods and 
supplementary feedings for pre-tuberculosis 
and certain tuberculosis children. 

7. Nutrition classes for physically subnor- 
mal children. 

8. Examination by specialists of all atypi- 
cal or retarded children. 

9. Education of school child in health 
habits and hygiene. 

10. General educational work in health 
and hygiene, including parent and teacher. 

The Bureau of Child Welfare is also in 
charge of the orthopaedic work of the State 
Board of Health. 

BUREAU OF VENEREAL DIsEAsés. 

The fight against venereal dlisease was rec- 
ognized as a public duty and a public neces- 
sity when, in July, 1918, Congress enacted 
the Chamberlain-Kahn bill creating the Unit- 
ed States Interdepartmental Social Hygiene 
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Board and a Division of Venereal Diseases 
in the United States Public Health Service. 

For the purpose of co-ordinating and sys- 
tematizing the work in this state and for the 
purpose of more fully co-operating with the 
national agencies, the Florida State Board 
of Health has created and organized a bu- 
reau of Venereal Diseases. 

The activities of this bureau are conducted 
under three main heads: Educational, Medi- 
cal and Repressive. 

EDUCATIONAL. 

In our educational work we avail our- 
selves of every method of proper publicity ; 
lectures, motion-picture exhibits, posters, dis- 
tribution of pamphlets, classes in schools 
and colleges, and circularization by letters. 

Our purpose is to teach social hygiene ; to 
create a greater interest in social hygiene 
and a spirit of co-operation in the work 
amongst all classes of our citizens. 

Our purpose is to create a demand for the 
enforcement of our present protective so- 
cial measures and for a sentiment that will 
insist on the enactment of additional laws 
that are necessary for the carrying out of 
our plans for making Florida a safer, cleaner 
place in which to live. 

Our purpose is to stress the importance 
of carrying out our plans from the economic 
standpoint, pointing out forcibly the facts 
as they relate to the very considerable loss 
we are suffering industrially from the low- 
ered vitality and stamina of a highly infected 
laboring class, and that venereal disease is 
responsible for a large labor turnover, a 
high sickness rate, a considerable accident 
rate, and of a generally admitted lowering 
of efficiency. 

It is our purpose to stress the further de- 
plorable fact that our charitable and penal 
institutions are thronged with the wreckage 
resulting from our shamefully high venereal 
rate and that a considerable share of our 
taxes are levied for the support and treat- 
ment of these unfortunates. 

It is our purpose to point out the results 


of venereal disease as applied to the indi- 
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vidual; the terrible moral loss; sickness, 
poverty and death ; the disruption of homes; 
the propagation of defective children to bank- 
rupt future generations. 

In fact, it is our purpose to cover all the 
various points involved in a campaign to 
eradicate gonorrhea and syphilis. We are 
endeavoring to convince the people that such 
conditions are present; that they are un- 
necessary and wholly evil; that, though the 
fight be strenuous and long drawn out, it 
can be made successful. We are pointing 
out all the methods of attack and are solicit- 
ing the co-operation and active assistance of 
every individual and of every group. 

MEDICAL. 

In the control of any communicable dis- 
ease it is recognized that great effort should 
be directed toward the clearing up of indi- 
vidual foci of disease. One of the first activi- 
ties of the Bureau of Venereal Diseases was 
the establishment of a chain of clinics for 
the free treatment of syphilis, gonorrhea and 
chancroid. 

On account of our recent 
funds it has been necessary to reorganize 


reduction in 


these clinics on a basis whereby they are con- 
ducted without cost to the State Board of 
Health. They are furnished arsphenamine 
from a supply donated by the United States 
Public Health Service. There are twelve 
such chnics now in operation, 

REPRESSIVE. 

The State Board of Health has endeav- 
ored to secure the enactment of such repres- 
sive social measures as are necessary to con- 
trol the activities of those persons who are 
instrumental in the spread of venereal dis- 
ease. 

In this paper I have attempted to give a 
brief description of the State Health De- 
partment, its origin, its purpose, its divi- 
sions, its powers and duties. The outline of 
the activities of the different bureaus will in- 
dicate the correlation of the work of the bu- 
reaus with each other and with the medical 
profession and health organizations of the 
state. 
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SUPRARENAL AND THYROID 
INSUFFICIENCY.* 
ALVIN J. Woop, M. D., 
St. Petersburg, Fla. 

During the past three years I have grown 
more interested in the internal secretory 
glands. This has been due to the accidental 
discovery of a case of myxedema. The re- 
sults were so prompt and satisfying to both 
the patient and myself it stimulated me to 
keep watching for another case that could 
be handled with equal satisfaction. 

By writing this paper I do not desire to 
get the reputation of treating or believing 
that all diseases are caused by the disturb- 
ance of the internal secretory glands and of 
having discarded all other means of treating 
disease, but I do not think this has been given 
its proper rating by the profession, and if this 
paper is the means of stimulating local medi- 
cal thought along these channels it is all that 
we can hope for. 

THE THYROID. 

The function of the thyroid is little known, 
vet the work on internal secretion of this 
gland has been found to be more important 
and definite in regard to treatment than any 
of the other disturbances of the internal 
secretory glands. Its removal causes serious 
symptoms of a chronic or an acute nature. 
In the first instance there is evidence of 
marked impairment of the general metabolic 
processes and of heat production association 
with impairment of muscular power (myxe- 
dema), or, if occurring in children, there 1s 
amarked retardation of growth (cretinism). 
When of an acute character, tetanic symp- 
toms often develop. When removal is com- 
plete, death follows in from one to four weeks. 
The cause of thyroid insufficiency we know 
very little. That it occurs cannot be questioned. 
We can readily diagnose a marked case if the 
symptoms are kept definitely in mind. It is a 
reflection upon the profession that so little 
time has been devoted to working out the 
milder types of thyroid insufficiency. 


*Read at the meeting of The Florida Midland 
Medical Society, at St. Petersburg, October 12, 1921. 


If one case of marked myxedema is found 
by one man in a year it seems reasonably 
certain he should have quite a number of 
mild cases that should readily respond to 
the feeding of thyroid. A person giving 
thyroid to any case not having the typical 
symptoms of myxedema would be severely 
censured by his fellow physicians many 
times. But why should a patient need all 
the typical symptoms of myxedema before 
thyroid is indicated, and why would a patient 
give those symptoms when his thyroid insuf- 
ficiency was in its beginning? What symp- 
toms a patient should complain of when his 
insufficiency is in its infancy I do not know, 
but hope the time will come when we can 
apply the remedy before a patient comes 
into the sad state we now call myxedema. 
Is it not necessary to do some experimental 
work before knowing the first symptoms? 
Why is it not just as reasonable to give a 
small dose of thyroid to a patient complain- 
ing of mental and muscular sluggishness, 
one who feels the cold more acutely than oth- 
er persons, as it is to give iron-quinine and 
strychnine, or similar drugs? In fact, in 
my judgment, the former has a more scien- 
tific basis. 

It seems to me, we should find more cases 
of thyroid insufficiency in Florida than thy- 
roid hyperfunction, but I feel sure that the 
experience of the men here is the reverse. In 
the overactivity of the thyroid a patient never 
feels the cold. He is always warm, while 
in insufficiency it is the reverse. Among the 
people who come down here a large percent- 
age come because they feel the cold weather 
keenly. For this reason we should have an 
opportunity to do some pioneer work in this 
line. 

In looking over my case histories I have 
selected three cases that have responded 
readily to thyroid. The last case is one that 
might easily be regarded as something else. 

Case 1—Male. Age 38. Nationality, 
American. Height, 5 feet 6 inches. Weight, 
130. Occupation, traveling salesman. 
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Family History: Father and mother liv- 
ing and well. Two sisters and one brother 
living and well. Brother and sister died in 
infancy. 

Infancy and Childhood: Has had all the 
exanthema in childhood, including scarlet 
fever. 

Education: Always kept up with his class, 
but quit school at 16 before finishing gram- 
mar school. 

Habits: Light sleeper. Always as active 
as one of his age or more so. Always able 
to eat anything he liked without trouble un- 
til six years ago, when grease and coffee in 
the mornings would make him sick at his 
stomach, which has persisted since then. 

Previous Diseases: Pleurisy in 1907 all 
summer, with good recovery. 

Date and Manner of Onset: Fall of 1915 
began with diarrhoea, fever with flashes of 
heat and cold which lasted for two days, 
when he became constipated for a few days 
and began to bloat in abdomen, which has 
occurred at varying times ever since. He 
noticed it took more heat to keep him warm 
since he had the pleurisy in 1907. A rough 
condition of the skin developed seven years 
ago on the legs, and a dry condition of skin 
all over the body. He has never sweat as 
much as other boys, but sweats none now in 
past seven vears. A bloaty, stolid condition 
of the face in 1915. Speech has become 
slower and with more hesitancy than previ- 
ously. About the age of 20, while playing 
football, he could not run as fast as he could 
before. Seemed like something in the legs 
scraping the shins; this became gradually 
worse and at last settled in knees, and would 
feel quivery. Defective memory not noticed. 
Has been much more sleepy than usual for 
past seven years. 

Present Symptoms: Bloating; weakness 
in knees; sleeps from 7 p. m. to 8 a. m., then 
takes a nap of a couple of hours in daytime. 
He has several blankets over him and feels 
cold. He was compelled to give up his posi- 
tion as traveling salesman and go to work in 
his father’s vulcanizing shop, and this be- 


came too hard work for him. He gave it up 
and is helping his sister in her store, han- 
dling flowers, but thinks he will have to give 
this work up as it is getting so hard for him 
to get around. Is so sluggish mentally; 
speech so monotonous. Can hardly walk up 
stairs. To run is absolutely out of the ques- 
tion. Has rheumatism in the knees and hips, 
Is growing more irritable, and life is a bur- 
den to him. Pulse 45. His previous physi- 
cians told him he had a low renal function, 
with albumen and casts. They also confirmed 
this. 

Diagnosis: Myxedema. Treatment, 214 
gr. Thyroid Ex. t. i. d. 

Dec. 5, 1919.—Had a severe headache, 
which he has never had before in his life. 
Dose reduced to 134 gr. t. i. d.. Pulse 70. 

Dec. 6, 1919.—Feels as well as ever, except 
an uncertain, quivery sensation in the knees. 
R. B. C. 3,426,000 ; Haemo, 60% ; W. B.C, 
5,260. 

Dec. 10, 1919.—Complains of pain in left 
popliteal space. Pulse, 88; urine, neg. 

Dec. 13, 1919.—Has felt warm ever since 
he has been taking Thyroid. Pain in knees 
of December 10 changed to an aching in the 
muscles of legs. Urine, neg. Is not as sleepy 





in the daytime and stays up later at night. 

Dec. 19, 1919.—Has no discomfort, except 
stiffness in the leg muscles and feeling weak 
when climbing stairs. R. B. C., 3,320,000; 
W. B. C., 6,000; H., 70%. 

Jan. 3, 1920.—Skin coming off in scales, 
bed is covered in the morning. Legs very 
stiff and painful. 

Jan. 10, 1920.—Skin has scaled all over 
the body, except the legs. Legs are swollen 
some, but the pain and stiffness almost gone. 
Change came suddenly during the night of 
January 3. Next morning when he awak- 
ened he wondered if he had legs, because of 
the change of feeling. Been able to walk 
much more. Eats all the time. Urinating 
twice at night, which comes on suddenly. 
R. B. C., 3,126,000. : 

Feb. 5, 1920.—Feels fine in every way, 
except some stiffness in damp weather; a 
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slight weakness in knees, and he says the 
weakness is gradually improving. 

March 20, 1920.—Feels fine in every re- 
spect. Does not sleep but four or five hours 
a night, but wakes up refreshed and rested. 
Rk. B. C., 4,368,000; W. B. C., 4,500. 

March 27, 1920.—Discharged, feeling fine 
in every respect, and expects to go back to 
his former position as traveling salesman. 

Nore.—At this time he is getting around 
as well as any other individual, doing any- 
thing he desires. He is taking 1 gr. of Thy- 
roid morning and evening. 

Case 2.—Male. Age, 51. Nationality, 
Weight, 185. Occupation, car- 
penter. Married. 

Family History: Father died of pneu- 
Mother living and well. No 





English. 


monia at 64. 
brothers or sisters. 

Education: Common school. 

Alcohol: None. 

Tobacco: Moderate. 

Previous Diseases: Blood poisoning at 25 
in his left hand. 
in bed two weeks. 


Lagrippe at 40; very bad; 

Flu in 1920 for a week, 
and present illness seemed to start soon after 
this. 

Date and Manner of Onset: 
growing worse for past six months. 
been unable to work for past two days. 

Present Symptoms: Swelling of the entire 
Has not been able to sing for two 
years. Skin dry and thick. Hair dry and 
stiff. Speech harsh and slow; also feels the 
Has sweat very little for past two 

Wants to sleep all the time. Nails 
Mental sluggishness. Mo- 
Memory for recent events 


Has been 
He has 


body. 


cold. 
years. 
dry and cracked. 
notonous speech. 
has grown rapidly worse for past six months. 
Some days he feels quite well, while the next 
Is irritable and cross. 
Numbness all over the body. Cannot read 
ten minutes without going to sleep. Bld. P., 
110-70; R. B. C., 3,000,000; W. B. C., 5,800; 
pulse, 50. 

Diagnosis: Myxedema. 

Treatment: 1 gr. Thyroid t. i. d. 


he feels very badly. 


Urine, 


negative. 


March 14, 1921.—Thinks he can walk 
Sleeps well all night, but woke up 
1 gr. Thy- 


better. 
earlier this morning. Pulse, 76. 
roid +x a day. 

March 15, 1921.—Slight headache, so he 
did not get to sleep until 2 p. m., but feels 
rested this a.m. Pulse, 86. Hands do not 
feel as numb, and he can close his fingers, 
which he has been unable to do for a month. 

March 17, 1921.—Skin is scaling; speech 
better; also thinks quicker; cannot sleep 
days. Can read a paper an hour or more 
without going to sleep, which he has not 
keen able to do for more than a year. He 
has been taking only 3 gr. the past two days 
because of a headache. 

March 18, 1921.—Walks better. Can pick 
up his feet easier than he has in past two 
years. Appetite better, and no trouble with 
his stomach. Has a pain for past three days 
which starts in hips and shoots up to the back 
of neck. Feels like a toothache. Cannot 
sleep in daytime. Read a paper from 7 to 
9:30 p.m. last night and was not sleepy at 
that time. After this he ate a grapefruit and 
went to bed; went to sleep in a few minutes 
and did not wake up until daylight, feeling 
refreshed and better than he had in two 
years. Does 
not feel the cold as much and does not use as 
much cover as previously. He felt like going 
to work this morning, the first time in six 
months or a year. He worked hard all day 
yesterday and feels satisfied he is going to 
get completely well. 

March 19, 1921.—Felt good all day yes- 
terday, and worked hard all day. Read from 
7 to 11 p. m., then went to bed and slept well 
until he woke up at 5:30. Went to work 
immediately and worked until 9:30, when he 
got ready to come to town. When he got 
onto the street car became dizzy, which lasted 
until he arrived at my office and sat down. 
Pulse, 84. . 

March 21, 1921.—Has sweat more in past 
two days than he has in a year. Was com- 
pelled to put on thinner underclothes. Feels 


stronger than in two years. Is not as short 


Numbness much improved. 
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of breath as he has been. Walks much bet- 
ter. Talks better and thinks clearer, but can- 
not figure as well as he did previous to six 
months ago. Numbness has all disappeared 
except in middle finger of left hand, which 
was injured a few years ago. Thinks he has 
lost considerable weight. Pulse, 75. 

March 23, 1921.—Weight, 170. Ran for 
street car yesterday, the first time he has 
been able to run for a year and a half with- 
out falling down. Pulse, 92. 1 gr. Thyroid, 
morning and evening. Says he can figure 
now with comparative ease. 

Nore.—Patient is working at his trade 
every day, and feels well in every respect, 
excepting varicose ulcers on his left leg, 
which cause him some trouble. 

Case 3.—Male. Age, 58. Occupation, 


farmer. 

Family History: Father died of pneu- 
monia at 75. Mother died of heart trouble 
at 73; was sick several months with it. Did 
not have apoplexy. 

Tobacco: None. 

Previous Diseases: Never had any serious 
illness in his life. Had a slight attack of ton- 
silitis a year ago. 

Date and Manner of Onset: Has been 
bloating with gas for past fifteen years. 
Thinks he has felt the cold for twenty-five 
years more than others. Pulse has been 
slow for twenty-five years or more. 

Present Symptoms: Bloats with gas at 
times; has lost 10 pounds in the past four 
months; feels the cold much worse than 
others, and takes more bedclothes than his 
wife to keep him warm. Pulse ranges from 
50 to 60 per minute. Appetite good, but 
afraid to eat because of gas. Sleeps good 
most of the time. Pulse, 50. Abdomen, neg- 
ative—Rt. Inguinal Hernia. 

Treatment: Thyroid Ex. 5i. Tab. No. 60. 





g., one morning and evening. 
March 19, 1921.—Feels about the same. 


Sig 


1 gr. Thyroid t. i. d. 
March 23, 1921.—Feels much improved. 


Pulse, 70. Sleeping better. 
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March 26, 1921.—Bloating not so marked. 
Can eat anything he wants. Pulse, 74. 

March 28, 1921.—Mrs. Fowler came to me 
without her husband's knowlelge to ask me 
what she could do to help out with the diet, 
and stated that before he came to me he had 
grown so irritable she could hardly live with 
him, and that now he was so different. She 
was sure the medicine was helping him and 
that he was eating well and taking so much 
more interest in life. 

April 9, 1921.—Feels much better in every 
way. Pulse, 72. Is not gaining in weight. 
Is going home next week and wants to know 
when he should stop taking Thyroid. 

THE SUPRARENALS. 
Howell gives three functions for the supra- 





renals : 

1. Aids in maintaining normal metabol- 
ism by its action on nerve centers. 

2. That it produces an antitoxic substance 
that neutralizes or destroys certain poison- 
ous substances produced by metabolism. 

3. Some important relation to the growth 
of the body and especially the genitals. 

Removal of the secretion results in a 
marked loss of muscular tone and vigor, as 
exhibited by heart, blood vessels and skele- 
tal muscles, and death follows quickly. Ex- 
periments on animals show that 11-12 of the 
gland can be removed before symptoms of 
insufficiency develop. David Reisman classi- 
fies adrenelin insufficiency : 

1. An acute insufficiency dependent on de- 
structive changes as from  hemorrhage- 
thrombosis or necrosis. The symptoms 
closely resemble those produced by adrenu- 
lectomies in animals, great mental and mus- 
cular asthenia, hypotention frequently asso- 
ciated with severe abdominal symptoms. 

2. An acute functional insufficiency due 
to some infectious disease such as_pneu- 
monia, diphtheria, scarlet fever, influenza, 


malaria, typhus fever and malignant endo- 


carditis. Josue believes that adrenalin in- 
sufficiency is a part of every infectious dis- 
ease, including alimentary intoxications, 
chloroform and arsenic poisoning. 
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The symptoms found in adrenalin insuff- 
ciency are: Great muscular weakness, low 
blood pressure, circulatory weakness, anor- 
exia, eructations, nausea and vomiting, bow- 
els may be constipated or loose, dyspnea on 
effort, dimunition of memory and intellect, 
headache, neuralgic pains, insomnia, pigmen- 
tation of the skin. 

Treatment consists of abundant rest, lib- 
eral feeding, adrenalin or adrenalin extract. 
Styrchnine is said to stimulate the adrena- 
lins. 

Case 1.—Female. Age, 60. Nationality, 
American. Height, 5 feet 2 inches. Weight, 
100. Occupation, housewife. 

Family History: Father died of some dis- 
ease of the arteries at 83. Mother died of 
old age at 85. One brother living and in 
good health. 

Personal History: Menstruation began at 
14; regular, without pain. Never had any 
trouble until after having the grip in 1890, 
when it became more or less irregular, with 
pain, and remained so until the change of life 
at 45. Had two miscarriages at six weeks; 
she thinks was brought on by riding over 
rough roads, 

Previous Diseases: Diphtheria at 2 years; 
very severe. Typhoid at 7 years; quite se- 
vere. Grip very severe in 1890, and a light 
attack once or twice a year ever since then. 
Nervous prostration for five years. 

Date and Manner of Onset: She has had 
tired spells so bad since 7 years old that she 
would go to bed and remain for weeks at a 
time, and no one could find any trouble. Dur- 
ing the past twenty years the tired spells had 
been less frequent, but have been more con- 
stant than before. She thinks she was born 
tired. In December, 1918, she developed a 
severe, constant, aching pain in the pubic re- 
gion, with frequent urination, and was taken 
to the hospital for bladder trouble and re- 
mained four weeks. About a year later a 
pain developed in upper lumbar region ; also 
neuralgic pains in the arms. Soon after this 
a pain developed in left lumbar region and 
one in the epigastrium. Skin over body has 
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been a dark-brownish color for past eight 
years, and dark-brownish spots came on the 
abdomen a year ago. 

Present Symptoms: Tired all the time. 
Cannot do scarcely any work because of this. 
Pain in upper lumbar region, left hypochon- 
driac and epigastric regions. Brownish tint 
over body, with blackish-brown spots on 


face, neck, arms, abdomen and legs. Con- 
stant neuralgic pains in both arms. Bld. P., 
100-75. 
Diagnosis: Addison’s disease. 
Treatment: Suprarenal Ex. 2 gr. t. i. d. 


Notr.—This was given until July 9, 1921, 
but patient did not improve in any way ex- 
cept her systolic blood pressure was 120 at 
times. She has been in bed about all the 
time for the past four months. On July 9, 
1921, decided to give 10 min. adrenalin hypo 
t. i. d. 


July 15, 1921.— Pain in epigastrium 
ceased. 
July 25, 1921.—Does not feel near as tired. 


Notr.—Patient seemed to gradually im- 
prove and was up and around the house 
until Aug. 10, 1921. She came down with 
the grip, but has made a slow recovery. 

Sept. 17, 1921.—Patient up and around 
the house doing her work. Has been down- 
Does not 
feel as tired nor have pain only in left hypo- 
chondric region, which is quite severe at 


town and visiting several times. 


times. Says she feels better than for several 
years. Same treatment continued. 
Oct. 1, 1921.—Does not feel as tired as 


formerly, but tires easily. Is walking down- 
town now, which she has not been able to 


do since May, 1921. Bld. P., 120-76. 





SYPHILIS AS A PUBLIC HEALTH 
FACTOR. 
Joun D. Gaste, M. D., 
Junior Assistant Physician, St. Elizabeth's 
Hospital, 
Washington, D. C. 
Syphilis is one of the most formidable 
scourges of humanity now faced by the Pub- 
lic Health Service—national, state and local. 
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The object of this paper is to call attention 
to a few facts relating to this disease and to 
appeal to all of our profession to render the 
greatest possible co-operation in dealing with 
it as a public menace. 

Scientific investigation and discovery along 
this line have made wonderful strides, but 
we are forced to admit that those advances 
in information have not been put into con- 
crete form in practice as it should have been. 
In fact, we are not entirely without exam- 
ples of instances in which splendid measures 
have been so abused as to cause great harm. 
For example, the writer only a few months 
ago had occasion to call the attention of a 
conscientious and able layman who holds a 
very responsible position, having large num- 
bers of men under his charge, to a rather 
serious percentage of active—very active— 
syphilis among the men in his care. He was 
surprised that I should think such condition 
existed when records were at hand to show 
that every syphilitic there had had _ three 
“shots of 606, and they tell me that is a sure 
cure.” It was easy to see that this gentleman 
—the conscientious and intelligent man that 
he is—had been told by someone in whom 
he had more confidence than he had in the 
author of this paper that “three shots of 606 
is a sure cure for syphilis,” and vet his men 
were literally rotting with, and spreading to 
others, this awful disease. Now, in this 
case (and there are many others), someone, 
either through ignorance of, or overconfi- 
dence in, a remedy, or more likely because 
of carelessness on his part, had placed the 
“mantle of false security” over a seething 
hotbed of human destruction. 

Syphilis is a chronic, systemic, infectious 
disease caused by the spirochetes possessing 
different degrees of virulence and malig- 
nancy, and ‘‘Reasoner has been able to dem- 
onstrate, to his own satisfaction, fixed dif- 


ferences in the various strains of spirochetes 
as studied in the adult rabbit.” 
Practice of Medicine, p. 378.) 
SOME MODES OF INFECTION. 
Syphilis may be transmitted from one per- 


(Anders’ 


son to another in many ways. It is estimated 
that about 70 per cent of all cases are con- 
tracted through illicit sexual congress, while 
others become infected by accidental inocu- 
lation as by kissing, by hands coming in con- 
tact with infecting materials, by allowing 
an abraded surface—-no matter how slight 
the abrasion—to come in contact with the 
spirochetes causing the disease, and infection 
may take place in-utero. 

The initial lesion is a chancre and may be 
on any part of the body, and may vary in 
severity from the well-developed, unmistaka- 
ble chancre to one so mild and insignificant 
as to be unnoticed. The history as to chan- 
cre is of diagnostic value only when positive, 
for the patient may have syphilis without 
ever seeing a chancre, so slight may they be. 

DIAGNOSIS. 

The time was, only a few vears ago, when 
a general practitioner could be excused for 
failing to diagnose a case of syphilis, but 
with the advancement male in laboratory 
methods of diagnosis and in view of the num- 
ber and locations of laboratories maintained 
by the State Boards of Health, no such ex- 
cuse exists any more. Any textbook on so- 
called venereal diseases, or a book on the 
practice of medicine will give the usual 
symptoms of the disease, and if enough of 
those are present to cause one to even sus- 
pect syphilis, he should procure a_ blood 
specimen and send to the nearest State 
Board of Health laboratory for Wasser- 
mann reaction test, which will be positive 
in from 90 to 95 per cent of cases of an) 
stage of syphilis when not modified by treat- 
ment. 

PROPHYLAXIS. 

The medical man, more than those of any 
other profession, trade or occupation, i 
called upon by duty to do all in his power 
to destroy the source of his own means of 
support, that is, to prevent people from get- 
ting sick. It has been well said, “A doctor 
himself is never sure of the best work he 
ever does—the illness he prevents.”’ The 
case of syphilis is one where prophylaxis 
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overlaps the fields of diagnosis and treat- 
ment. 

If a doctor is consulted by a person with 
recent syphilis, a correct diagnosis and ap- 
propriate treatment are essential to the pre- 
vention of more serious trouble on the part 
of this individual, as well as the protection 
of others, perhaps yet unborn, from con- 
tracting the disease from this source. There 
are those who view this subject lightly, but 
such are “playing with fire.” 

On the prevention of this disease many 
measures have each one its advocates. Some 
advocate legislative control, and this has nu- 
merous prongs; others, public education, 
and others, moral suasion, etc., etc. I think 
there is room for all of those combined. The 
joke is told that the question was once asked 
who was the greatest man who ever lived. 
Some answered Columbus, some George 
Washington, etc., but when it came the ne- 
gro’s time to answer, he unhesitatingly an- 
swered, “De man what invented dice.” I 
am sure that the legislator who devises a law 
that can purify illegal practices by legal regu- 
lations will be classed as great. but physi- 
cians, as a rule, are not classed as lawmak- 
ers, and legislatures of Florida have been 
slow about enacting into law such measures 
as medical societies have worked out and 
recommended. In fact, I know a doctor who 
ran for the State Senate and secured his elec- 
tion by pledging himself uot to work for any 
form of “medical bill’ while in the legisla- 
ture. Then what can the doctors do to lessen 
the ravages of syphilis? They can do a 
great deal. Tell the youth and young men 
of our state the plain truth about syphilis. 
Tell them how easy it may be contracted, 
but how hard it is to get rid of, and what 
awful conditions it may lead to after having 
been contracted, in spite of all treatment. 
Tell the patient who has it that there is no 
“royal road nor short cuts to recovery ;” 
that he must take treatment regularly for a 
long time; that he must be sufficiently hu- 
mane to refrain from spreading the disease 
to others, and that if he is a single man “he 


must not marry till he has had four negative 
Wassermanns at least six months apart.” 
(diders.) 

TREATMENT. 

A good line of treatment is found in any 
book on genito-urinary diseases or standard 
practice of medicine. The main precautions 
to be observed are that, although the arsenic 
preparations, such as Salvarsan and Neo- 
Salvarsan, are of very great value in treat- 
ment, they do not take the place of, nor re- 
move the need for, the long treatment with 
the old stand-by, mercury. And, again, if a 
patient comes to you with a $500 case of 
syphilis and only $25 in cash, as so often 
does happen, tell him frankly you cannot 
handle his case, and turn him over to the 
State Board of Health. Don’t give him a 
little treatment and leave him to spread the 
disease further. 
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ALUMINUM Potassium Nitrate. — The 
product advocated in the July 17, 1920, issue 
of the Chicago Medical Bulletin for the treat- 
ment of osteomyelitis is not on the market. 
been analyzed for the Council on Pharmacy 
and Chemistry in the Association’s Chemical 
Laboratory. Analysis showed that it did not 
have the composition claimed. For practical 
purposes the preparation may be regarded as 
a mixture of 97.5 per cent potassium nitrate 
U. S. P. (saltpetre) and 2.5 per cent of 
aluminum nitrate (which may be purchased 
from chemical supply houses). (Jour. A. M. 
A., April 30, 1921, p. 1265.) 

ELECTRARGOL OMITTED FROM NEW AND 
NoNOFFICIAL REMEDIES. — Electrargol — a 
preparation of colloidal silver—was admitted 
to New and Nonofficial Remedies in 1914. 
In 1918, Fougera & Co. was advised of un- 
warranted claims which were being made 
for Electrargol and notified that the product 
would be omitted from New and Nonofficial 
Remedies unless a thorough revision of the 
claims was made in a reasonable time. As 
the reply of Fougera & Co. indicated that a 





(Continued on page 136) 
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RADIUM THERAPY. 

“Yes, radium will cure cancer when it is 
properly used,” was the statement which 
press dispatches of a few months ago cred- 
ited to Mme. Curie as her reply to the query 
of an interviewing reporter. 

“Dr. Deaver, President of the American 
College of Surgeons, declares that radium is 
a failure in the treatment of cancer.” This, or 
a similar headline, was carried on the front 


page of almost every daily paper in the coun- 


try on the morning of October 25, last. 

The average man, upon reading these two 
contradictory statements probably would 
shrewdly conclude that, since it was mani- 
festly impossible for them both to be cor- 
rect, the truth of the matter might be as- 
sumed to lie somewhere between these two 
extremes. He would have, however, just 
cause to wonder how it could possibly be 
that two such authorities, each speaking with 
undoubted sincerity, could possibly express 
convictions so diametrically opposed. 

In analyzing such situations it is necessary 
to first consider whether or no the state- 
ments which the reporter ascribes to the 
speaker clearly and correctly express the 
ideas which the speaker himself was trying 
to give. In the interview with Mme. Curie 
it would be remarkable indeed if she, unac- 
customed to American interviewers and 
speaking through an interpreter, could ac- 
curately convey to the reporter exactly the 
same shade of meaning which she had in 
her own mind. 

If, therefore, with this thought in mind, 
one might be allowed to translate back the 
abrupt newspaper sentence into the scien- 
tific idea which Mme. Curie was probably 
trying to express, a less dogmatic and sweep- 
ing statement would probably be obtained. 
Reasoning from the knowledge which we 
have of the effects of radium rays upon the 
living cell the following statement might be 
offered as a substitute: “Any case of cancer 
can be cured if it can be exposed to the rays 


of radium in such a way that every cancer 
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cell will receive a lethal dose of radiation.” 

Such a theoretical statement probably rep- 
resents Mme. Curie’s actual thought much 
more accurately than the terse expression 
credited to her by the interviewer, and it 
would be accepted as scientifically accurate 
by anyone who was familiar with the reac- 
tions produced by radium in the living cells. 

It is more difficult to understand the state- 
ments attributed to Dr. Deaver in the news- 
paper accounts of his address and to reconcile 
them with the belief in the value of radio- 
therapy which is held by the majority of those 
who have given the subject especial study. 

Exactly what Dr. Deaver said and exactly 
what he meant have been live topics of con- 
versation, not only in medical circles but also 
unfortunately in the lay press. The reports 
published in the different Philadelphia pa- 
pers and by the press associations agree 
fairly well as to the verbiage employed in 
the address as it was delivered by Dr. Deav- 
er before the American College of Surgeons 
at its annual meeting in Philadelphia on 
October 24, 1921. But the conception of 
Dr. Deaver’s attitude to radium therapy 
which the reader obtains from these news- 
paper reports differs materially from that 
gathered by study of the official text of the 
address as it is printed in the official organ 
of the American College of Surgeons.* 

The few sentences which have caused so 
much comment read as follows in the pub- 
lished paper : 

“Men of experience have seen method 
after method heralded as a panacea, lauded 
to the skies, only to fall into disuse and be 
consigned to a well-deserved oblivion, be- 
cause it has failed to stand the acid test of 
experience. [ hesitate to express my fear 
that this may prove to be the ultimate fate 
of radium treatment for cancer, for I should 
greatly regret to see our fervent hopes rude- 
ly shattered. But, at least, I feel justified in 
sounding a note of warning against too great 
expectations, for we have already found that 


*Surgery Gynecology and Obstetrics, December, 
1921, pp. 605-606. 


it falls far short of being a universal cure 
and, indeed, in many situations where we 
most need help it has proved sadly lacking.” 

In contrast with the pessimistic but never- 
theless restrained tone of the text as quoted 
above, one compares with interest the state- 
ments which the newspaper accounts attrib- 
ute to Dr. Deaver in the delivery of this al- 
dress. 

The Philadelphia Public Ledgert of Oc- 
tober 25, in speaking of Dr. Deaver’s ad- 
dress, states that “Its benefits, he declare:, 
had been practically negligible and, in many 
cases, it was found to work greater harm 
than good.” 

In the same issue a dispatch dated New 
York, October 25, attributes to Dr. Deaver 
the expression that “nothing can be looked 
for from radium therapy in the treatment 
of cancer.” 

The New York World, October 26, in a 
dispatch from Philadelphia reporting the 
meeting uses practically the same words as 
the Ledger, claiming that Dr. Deaver stated 
that the “benefit from radium had been prac- 
tically negligible and in many cases it worked 
more harm than good.” 

In the report published in The Philadel- 
phia Evening Bulletin, October 25, 1921, we 
read that “Dr. Deaver * * * said that radium 
had failed utterly in the treatment of cancer, 
and in many cases it was found to have 
worked more harm than good.” 

Two definite statements are found to be 
common to all of these various newspaper 
reports: First, that radium has been a fail- 
ure in the treatment of cancer; second, that 
it has often done more harm than good. 
Careful scrutiny of the published official text 
of the address fails to show any such state- 
ments. The words, “Radium falls far short 
of being a universal cure,” or “In many sit- 
uations where we most need help it has 
proved sadly lacking,” can in no way be 
twisted into saying, “Radium therapy is a 
total failure.” Moreover, we search the text 


+tNewspaper quotations as abstracted in Radium, 
November, 1921. 
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in vain for any statement remotely approach- 
ing the charge that radium often does more 
harm than good. 

We must conclude either that the report- 
ers, impressed by the sensational possibili- 
ties carried in Dr. Deaver’s thoughts, read 
into his words more than he actually said, or 
else that the essayist, engrossed in the de- 
velopment of his subject, departed from his 
prepared text and expressed ideas which 
are not embodied in the published address. 

While discussions of medical matters in 
the lay press are much to be deplored, the 
standing of the speaker and the vital inter- 
est of the subject under consideration made 
such a discussion inevitable. For many days 
after the address the metropolitan press con- 
tained numerous statements and interviews 
from many physicians of the highest stand- 
ing, commenting upon Dr. Deaver’s reported 
utterances. Many of these interviews are 
most interesting. The majority express 
opinions dissenting more or less vigorously 
from the views of Dr. Deaver. The few ex- 
tracts which we quote may serve as fair 
examples of the tone of the most of the others. 

Dr. Robert B. Greenough, Director of the 
Cancer Commission of Harvard University, 
is quoted in a dispatch from Boston to The 
Philadelphia Public Ledger, October 25, as 
saying that he “could not believe that Dr. 
Deaver had actually asserted that radium has 
proven a failure as a cancer cure.” 

Dr. F. C. Wood, Director of the Institute 
of Cancer Research of Columbia University, 
New York City, states in an interview with 
a reporter from The New York World (pub- 
lished under date of October 26): “* * 
Radium is extremely effective in curing the 
small cancers of the face. There are many 
instances of such cures, the patient having 
remained well for ten to fifteen years after 
In cancer of the womb, ra- 


the treatment. 
dium has also been most valuable. 

Dr. Deaver’s statement that he hesitates to 
express the fear that he has that nothing 
can be looked for from radium in the future, 
is a very unsafe generalization. * * * To 


say there is to be no progress in the future is 
to be far more venturesome than | am will- 
ing to be.” 

Dr. Harvey R. Gaylord, Director of the 
New York State Institute for the Study of 
Malignant Disease, gave an interview to /he 
New York World, published October 27. 
“Such an utterance smacks of the surgical 
knowledge of the middle ages,” was Dr. 
Gaylord’s caustic criticism, according to the 
interviewer. “This is no time,” said Dr. Gay- 
lord, “to raise the question whether or not 
radium is more efficacious than surgery in 
the treatment of cancer. Radium has cured 
cases of cancer which the surgeons could not 
help. In other cases, far advanced, radia- 
tion has lengthened life, relieved suffering, 
and helped where the patient has been be- 
vond assistance from surgery. * * *” 

Numerous other interviews of similar 
tenor might be cited. The Philadelphia Even- 
ing Bulletin of October 25 quotes Dr. Frank 
Edward Simpson, of Chicago, as saying, 
“Such a statement is little short of criminal!” 
Dr. W. H. B. Aikens, of Toronto, who has 
given much study to various treatments for 
thyroid conditions and who is an authority 
on this subject, states (Toronto Star, Octo- 
ber 31): “Had the statement of Dr. Deaver 
been made fifteen vears ago when the thera- 
peutic use of radium was in its infancy, it 
might have been justified. But to make 
such a sweeping assertion in the face of facts 
established after long years of experience is 
decidedly unwarranted. i 

Dr. Howard Kelly, of Baltimore, in an ad- 
dress before a lay audience at Montclair, 
N. J., (reported in The New York Herald 
of November 2), said in part: “ * Radium 
has accomplished marvelous cures in cases 
where surgery would have been impossible, 
or at least would have been attended with 
great hazard. - 

Probably the most important of these com- 
nlunications intended for lay readers was a 
statement from the Memorial Hospital of 
New York City, signed by the President and 
Secretary of the Hospital Association. This 
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hospital is the largest public hospital de- 
voted exclusively to the treatment of cancer 
and allied conditions, using both operative 
and racio-therapeutic methods. The report 
reads in part: “* * * As directors of a large 
caucer hospital which uses radium extensive- 
'y, we feel called upon to dissent from this 
conclusion” (7. ¢., that of Dr. Deaver’s). “At 
the Memorial Hospital we have under treat- 
went several thousand sufferers from can- 
cer, many of whom are being treated by 
radium. These people read the papers. 
When doubt is cast upon the efficacy of the 
method with which they are being treated, 
they are apt to suffer grave mental disturb- 
ance, their proper treatment may be inter- 
fered with or even interrupted, and the best 
efforts of our physicians and surgeons are 
hampered. The attending staff of the Memo- 
rial Hospital, drawn from the faculty of the 
Cornell University Medical College, unani- 
mously disagrees with the conclusions of 
the above-mentioned surgeon.” 

Again, in another part of the same com- 
munication, we read: “It is most unfortu- 
nate and ill-advised to state that ‘nothing 
can be looked for from radium in the future 
to be of any advantage in the treatment of 


cancer.” The facts show too much already 
accomplished to warrant any such  state- 
ment. * * * Sweeping and general denuncia- 


tions, based on data not thoroughly investi- 
gated, are misleading to the public and serve 
no good purpose.” 

Scientific conclusions are not based upon 
the results of newspaper discussions. When, 
however, there is such unanimity of opinion 
as was shown in these public comments on 
Dr. Deaver’s paper, there is indicated an ap- 
preciation of the value of radium therapy on 
the part of the profession that is far greater 
than that accorded to it by Dr. Deaver. That 
radium has a certain value in the treatment 
of cancer can hardly be denied by any fair- 
minded man who is at all conversant with 
the vast amount of clinical evidence which 
has accumulated in the last few vears. Even 
Dr. Deaver, in his published address at any 
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rate, tacitly credits radium with a certain 
amount of value as a therapeutic agent. 

This discussion, unfortunate as it has been 
in many of its aspects, may prove finally to 
be of actual benefit if, as a result of it, inves- 
tigations and researches are begun which re- 
sult in answering more definitely the much- 
discussed question of the actual worth of ra- 
dium as a therapeutic agent. 

THE HAVANA MEETING. 

For the past few years it has been the 
custom of the Association to leave the se'ec- 
tion of the actual date of the annual meeting 
to its Executive Committee. At the Pensa- 
cola meeting not only was this precedent fol- 
lowed but the actual meeting place was left 
to the decision of this committee. Consider- 
able sentiment developed at the Pensacola 
meeting to hold the 1922 meeting in Havana, 
Cuba, but as there were many points to be 
considered before final decision was advis- 
able, the Association wisely delegated to the 
Executive Committee authority to investigate 
the advisability of meeting in Havana. 

The committee has thoroughly looked in- 
to the matter and announced some weeks ago 
that Havana had definitely been decided up- 
on. The selection of the actual date has not 
been possible until recently, owing to trans- 
portation problems, that had to be arranged 
for. The committee is now able to announce 
that the Association will meet on June 30. 
It may be necessary to put forward or back 
a day or so in this actual date as arrange- 
ments are completed. The Florida East Coast 
Railway will run a special solid Pullman 
train from Jacksonville to Key West, leaving 
Jacksonville on the 28th of June. Sailing 
connections will be made at Key West. The 
P. and O. Steamship Company will have a 
steamer sailing from Tampa on the same 
date for the convenience of those living in 
that section of the state. A special excursion 
rate of one fare for the round trip has been 
arranged. Hotel headquarters and more de- 
tailed transportation arrangements will be 
announced in an early issueof THE JOURNAL. 
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CASE RECORDS.* 
(ANTE-MORTEM AND POST-MORTEM ) AS USED IN WEEKLY 
CLINICO-PATHOLOGICAL EXERCISES AT THE 
MASSACHUSETTS GENERAL HOSPITAL 
EDITED FOR THE USE OF PRACTITIONERS BY 
Ricuarp C. Cazot, M. D., AND 


Hucu Casot, M. D. 
F. M. PAINTER, ASSISTANT EDITOR 
Case 6521, 

An American shoemaker of fifty-six, en- 
tered October 21, 1920, for relief of twitch- 
ing. 

F. H. 
of consumption. 
of three of convulsions. 
one miscarriage. 

P.H. Thirty years ago he had a sore on 
the penis which disappeared after a few 
A physician told him it was due to 


Both parents and one brother died 
One sister died at the age 
His wife had had 


days. 
handling leather. 
bility of syphilis, however, and three years 
ago went to two genito-urinary specialists, 
who examined his blood and treated him for 
syphilis. His intelligence and memory were 
His best, usual and present weight 


He worried over the possi- 


poor. 
was 150 pounds. 

Habits. Good. 

P. I. For a year he had had frequency 
a es , and slight burning toward the end 
of micturition. Two or three months ago 
he had urgency, now better. Nine days ago 
he noticed more shortness of breath than 
usual on going up stairs, and at the time 
began to feel weak and run down. Dyspnea 
and weakness increased. Seven days ago he 
decided not to work next day. That even- 
ing his muscles suddenly began to twitch for 
no reason that he knew. He started to go to 
a doctor, but felt too weak. Next day a doc- 
tor called, but could not relieve the twitch- 
ing, which had persisted, not so marked 
when he was asleep, but continuous day and 


night. He completely lost his appetite. His 
bowels were constipated, as usual. His urine 
had been somewhat reduced in amount. The 


day of entrance he vomited once, yellowish 
liquid. 


*Published in THE JoURNAL OF THE FLORIDA MEDI- 
CAL ASSOCIATION with the permission of the Mas- 
sachusetts General Hospital.—Eb. 


r. &. 


A well-nourished man showing 
6M. 


3% 11 e 





rapid twitching of tongue, neck and shoul- 
ders with his respiration about 40 a minute, 
Ilead, throat and lungs negative. Apex 
impulse of heart seen and felt in 5th space 
11 cm. to the left. P2 equal to A2. Soft 
blowing systolic and diastolic murmurs at 


the apex. Pulses of high tension. Artery 
walls palpable. Brachials tortuous. — Sys- 


tolic B. P. 190, diastolic 90. Abdomen, geni- 
tals, extremities negative. Rectal cxamina- 
tion. Prostate large and slightly irregular, 
Pupils slightly irregular, otherwise normal. 
Fundi. Impossible to examine well. Seemed 
normal. Fefleves. Knee-jerks hypertonic. 
Babinski and Oppenheim suggestive. 

T. 96.4°-103°. P. 81-122. R. 17-32. Urine. 
5 14-20 when recorded. Sp. gr. 1015-1016. 
Cloudy and alkaline at both of two examina- 
tions. Loaded with red and white blood cor- 
puscles at the first. 20-30 white and 15-20 red 
The slightest possible trace 
An inch of 


at the second. 
to a trace of albumin at both. 
mucus in the bottom of specimen bottle at 
the first. Renal function. Nocolor. Blood. 
Hgb. 30%. Leucocyvtes 21,400-18,200, Poly- 
nuclears 85%. Reds 2,020,000. Marked 
achromia, slight anisocytosis and _ poikilocy- 
tosis. Platelets practically absent. Von- 
protein nitrogen 120 mgm. per 100 c. c. of 
blood.  Wassermann negative. Lumbar 
puncture. of clear fluid. 
not increased. Alcohol positive. 


Ammonium sulphate and Wassermann nega- 


1 €:<. Pressure 


Six cells. 


Gold solution + +122++4000, 


Total 


tive. 
Luetic zone tending toward chronic. 
proteids 80 mgm. per 100 c¢. ¢. 

The patient was given a diet of soft sol 
ids; no medication except homatropin 1% 
one drop in each eye and veronal gr. x. 
October 24 he suddenly went into coma and 
three hours later died. 
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CASE RECORDS 131 


Case 6521. 
By Dr. RicHarp C. CAnor. 
NoTes ON THE REcoRD. 

This is a somewhat interesting presenting 
symptom. One would know at once from his 
age that it was not chorea—chorea in the or- 
dinary sense of that word when we use it 

It might have been 
a bad term, which has 


without qualification. 
a hemiplegic chorea 
currency, however—the twitching to be ob- 
served after an apoplectiform shock. It 
might be the tremor of old age. It might be 
the tremor of alcoholism. It might be the 
tremor of lead poisoning, or of mercury, or 
of general paralysis of the insane. It might 
be the twitching of uremia. Those are the 
only possibilities that come to me as at all 
probable at the present moment. 

We don’t know whether the patient was 
exposed to the tuberculosis in his family, 
therefore that is not of much importance. 

Apparently “he worried over the possi- 
bility of syphilis” for twenty-seven years. 

We suppose this was twitching of all the 





muscles, not of any one part. 

The suggestion of this history without 
the physical examination is more one of a 
uremic state than anything else that I can 
think of. At the same time I have never 
been consulted by anybody for twitching as 
the presenting symptom. It has generally 
been a late or a slight symptom. If this turns 
out to be uremia with twitching as the pre- 
senting symptom it will be the first time | 
have seen that come as the thing the man 
complains of. 

The picture at entrance is a perfectly new 
one to me. 

He had a pulse pressure of 100. 
pose there was a gradual rise of temperature 


I sup- 
towards death. His respiration at entrance 
is stated to be 40, so at some time it must 
have been 40. It may have been due to the 
excitement of being examined. 

We cannot say that the urine has a fixed 
specific gravity because we have only two 
That is not enough to get 
He has a zero renal function. 


examinations. 
any idea from. 


| have never known that unless the kidneys 
were practically destroyed or put out by 
some agent like a stone or obstruction. 

He has marked anemia. 

DIFFERENTIAL DIAGNOsIs. 

I come back to my original guess, that his 
twitching was of a uremic nature, although 
I] have never seen it confined to the head and 
neck in that way, or known it to be the pre- 
senting symptom. We have evidence of in- 
tracranial disease, but it does not seem to 
ime that we have any evidence of localized in- 
tracranial disease. Therefore a toxic origin 
is suggested, and confirmed as I| see it by the 
I believe then that his 
What is the 


findings in the urine. 
kidneys are largely destroyed. 
matter with them? 

He has blood and pus in his urine. He 
has had bladder symptoms. We do not 
know much about his prostate, but it seems 
to me more than probable that there is an 
inflammatory element as well as very possi- 
bly a true nephritic element in the destruc- 
tion of his kidney function. He has a high 
systolic blood pressure and a rather low dias- 
tolic blood pressure. 

He is stated to have had a diastolic mur- 


mur. What importance are we to put upon 
that? Nothing more is said about that dias- 


tolic murmur later. We know that the aor- 
tic second sound is well heard. We have a 
negative Wassermann. We have no evi- 
dence of a very big heart or of any anginoid 
attack such as syphilitic aortitis producing 
a diastolic murmur might easily also pro- 
duce. I donot see that we can rule out syph- 
ilitic aortitis. His history has something in 
it that suggests syphilis even though his 
Wassermann is now negative. But I do not 
for a moment believe that if he has any 
syphilitic artitis it had anything to do with 
his death, and I am inclined to say it is not 
present in spite of the diastolic murmur. I 
doubt whether any cause for that will be 
found even post-mortem. Diastolic murmurs 
heard only at entrance and not later com- 
mented on usually show post-mortem no evi- 
dence why they should have been present. 
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He is only fifty-six. How much arteri- 
osclerosis shall we attribute to him and to his 
kidneys? More, I should say, than the aver- 
age man of fifty-six has, because of the sus- 
picion which we cannot prove, but which 
remains with us that he has svphilis, which 
increases the amount of arteriosclerosis, es- 
pecially cerebral, that any individual has a 
right to at a given age. 

What about stones in his kidneys, hydro- 
nephrosis, pyonephrosis, and gross lesions 
of that kind? I do not see that we can ex- 
clude any of them. Perfectly silent stones 
and perfectly silent hydronephrosis and pyo- 
nephrosis are possible. He has had no pain, 
but one can have stones without pain. No 
tumor has been felt, but we can have these 
lesions without palpable tumors. At the 
same time | think those are rather improba- 
ble suggestions. I think that if stone or 
hydronephrosis or pyonephrosis were present 
to any extent we should probably have got 
more in our physical examination. We have 
nothing to suggest one kidney rather than 
the other in any local lesion. If he has any- 
thing the symptoms would point to its being 
bilateral. 

He has a marked anemia which we can 
easily suppose to be secondary to a nephritis 
producing a uremic state. We cannot so 
easily assume that it is due to an inflamma- 
tory process like stone destroying the kidney 
function. The presence of anemia therefore 
inclines me to believe that there is consider- 
able nephritis. The points against consider- 
able nephritis are the low diastolic blood 
pressure, which may te accounted for by 
aortic regurgitation—on the whole | am 
voting against that—and the absence of a 
demonstrably big heart. I do not say a big 
heart, because Dr. Richardson will probably 
tell us it is big, but we have not the facts to 
base any such idea in this record. 

My guess is, therefore, that he will be 
found to have a chronic nephritis, with hy- 
pertrophy and dilatation of the heart ; on top 
of that a genito-urinary infection probably 


starting in a prostatic obstruction, but not 


going to the point, | should suppose, of hy- 
dronephrosis, and not involving any stone. 
The rest of the body I do not see why we 
should accuse. [n his lungs and abdomina! 
organs otherwise nothing special is brought 
out. 

It is a curious little point which | wil! 
merely mention, though | cannot explain it, 
that with marked leucocytosis and secondary 
anemia he has practically absent platelets. lf 
true, that is a curious observation. It is ex- 
actly the opposite of what we should expect. 

I should like to go on record that Dr, 
Richardson will probably say there is no evi- 
dence of syphilis in this body, and that that 
will not rule out syphilis. It is perfectly pos- 
sible for syphilis to exist and to have killed a 
man or assiste<d in his death very materially 
without there being any proof of it at post- 
mortem examination. I do not believe there 
will be any. 

CLinicaL DIAGNosIs. 
(FROM HOSPITAL RECORD. ) 

Chronic nephritis. 

Uremia. 

Hypertension, 

Mvocardial insufficiency. 

Cystitis. 

Dr. Ricuarp C. Canor’s DIAGNOsIs. 

Chronic nephritis. 

Hypertrophy and dilatation of the heart. 

Genito-urinary infection. 

Arteriosclerosis. 

Syphilis ? 

ANATOMICAL DIAGNOsIS. 
1. Primary fatal lesions. 
Nephrolithiasis, bilateral. 
Pyonephrosis, bilateral. 
2. Secondary or terminal lesions. 
Arteriosclerosis. 
Fibrous myocarditis. 
Infarcts of lenticular nuclei with small 
cyst. 
Chronic endocarditis of mitral valve 
Hypertrophy and dilatation of the 
heart. 
Focal tuberculosis of left lung. 
Dr. RicHarDson: The great lesions in 
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this case were in the kidneys. Each kidney 

showed marked dilatation of the pelvis and 

calices and was filled with stones and pus. 
Dr. Canor: I am glad that I considered 


the possibility, although I missed it. 


Dr. RicHarpson: The heart showed 
moderate hypertrophy—460 grams. There 
was no evidence of syphilis anywhere. The 


aortic valve was normal. The aorta showed 
slight sclerosis. There 
fibrous myocarditis in the wall of the left 
ventricle and some sclerosis of the coronaries. 

Dr. Canor: There was no evidence of 
syphilis ? 

Dr. RICHARDSON: None. 
opened and there was nothing remarkable 


was an area of 


The brain was 


about it except for a small cavity in the re- 
gion of the lenticular nucleus a few milli- 
mot- 


meters across, and 


tling—small infarcts with cyst. 


some gray-red 
In one lung 
there was a small focus of caseous pneu- 
monia. 

Dr. Canor: I should like to ask Dr. Young 
whether there is any way I could have got on 
to those stones ? 

Dr. YOUNG: 
seen a great deal of pus where so far as we 
ever knew there was nothing but nephritis. 
And there have been a great many cases 


I think not, because I have 


where stones were present and there was ab- 
solutely nothing in the urine. 


Dr. Canor: I suppose if he had lived and 
been in better condition the mere fact of pus 
would have led to X-ray examination and 
cystoscopy. 
Dr. YouNG: 
further examination, because although it 


[ think pus ought to lead to 


can be present with no other condition but 
nephritis back of it, it is much more apt to 
mean a surgical condition of the kidneys. 
Dr. Carnot: Of course you would natur- 
ally X-ray him, and X-ray would have 
What ts 


the proportion of silent stones to all stones 


brought out the stones of course. 


in the kidneys ? 
Dr. YOUNG: 
slight, however. 


I do not know. 
Most of them give some 


It is very 


evidence in some way or other. 

Dr. Carnot: I have been impressed with 
my own recent experience, which it seems to 
me has been the other way here. Most of 
them have heen silent stones. By noise | 
mean pain. 

Dr. Younc: I think sometimes people 
come because an insurance examination or 
something of that kind has directed atten- 
tion to pus in the urine. I think the stones 
have been silent otherwise. 

Dr. Canor: You were using 
mean no evidence of any kind ? 

Dr. Younc: Silent so far as the patient 


is concerned. 


. 


‘silent™ to 





REVIEWS FROM CURRENT LITERATURE 


AMMONIA DERMATITIS. 


Cooke, J. V.: “The Etiology and Treatment of Am- 
monia Dermatitis of the Gluteal Region of In- 
fants.” American Journal of Diseases of Chil- 
dren, November, 1921. 


The author refers to the article previously 
written on this subject by Southworth, Za- 
horsky and Brennemann. 

The scalding about the gluteal region has 
been attributed to an excess of ammonia in 
the urine, for which dietary indiscretions 
have been held reasonably responsible. The 
washing of the napkins in an alkaline soap 
has measurably shared in the responsibility 
for this condition. 


The author reports thirty-one cases of 
ammoniacal diaper in which complete bac- 
teriological examinations of the stools were 
made. He finds invariably present a nonmo- 
tile, gram-positive bacteria which he denomi- 
nates as the bacteria ammoniagenes. This 
organism possesses the property of splitting 
up urea, with the consequent formation of 
ammonia. The frequent soiling of the glu- 
teal region with feces gives an opportunity 
for this organism to contaminate the skin 
of this area. With the wetting of the nap- 
kin by urine, an excellent culture medium is 
furnished and the contaminating bacteria 
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multiply rapidly. Only urea-splitting bac- 
teria may produce ammonia, with the conse- 
quent irritation of the skin. 

After numerous experiments the author 
has outlined a definite and apparently satis- 
factory line of treatment. First, he advises 
avoidance of a diet rich in fats or in proteins, 
since dietary indiscretions may always play 
an important part in this condition. He ad- 
vises that the napkins, after being washed, 
should be soaked in an antiseptic solution 
which inhibits the growth of bacteria. The 
solutions given are: 1-5000 mercuric chlo- 
ride in water, 1-20 boracic acid in water, or 
1-5000 mercurial iodide solution. After the 
napkin has been soaked in one of these solu- 
tions, it is allowed to dry and is employed 
in the usual manner. After using such a 
napkin for a very few days the ammoniacal 
condition of the urine disappears and, like- 
wise, the resulting scalding of the gluteal re- 


gion. 


KERATITIS. 
Macleish, A. C.: Keratitis Caused by Excessive 
Sugar Ingestion, American Journal of Ophthal- 
mology, Vol. V, No. X. 


According to the writer, functional dis- 
turbances of the eye, due to disorders of the 
intestinal tract, are frequently met with in 
various forms. Among the active inflam- 
mations from this source are conjunctivitis, 
blepharitis, scleritis, choroiditis, retinitis and 
keratitis, and there is much evidence to show 
that glaucoma, especially chronic glaucoma, 
may be caused by absorption of toxins from 
an inactive lower bowel. Scotomata, en- 
largement of the blind spot, retinal hyperes- 
thesia and other disturbances, due to faulty 
innervation, are met with. These conditions 
may be caused by the slow absorption of tox- 
ins over a long period, or by the absorption 
of a large amount of toxin suddenly into the 
system. 

One of the chief food substances causing 
trouble, especially in the young, is sugar, 
for it is well known that the system in child- 


- hood is especially intolerant to an excess of 


sugar. 


We frequently see phlyctenular  con- 
junctivitis, blepharitis, facial eruptions, etc , 
due to over-indulgence of sugar in children, 
and very often this condition clears up rapid- 
lv when sweets are withdrawn trom the diet. 
Interstitial keratitis, however, due to this 
condition of over-indulgence of sugar, has 
rarely been observed. 

The writer reports a typical case of inter- 
stitial keratitis with pronounced photopho- 
bia, blepharospasm and lachrymation. The 
corneal parenchyma was involved, but no 
phyletenules were present. |Wassermann 
negative. It was found that the child had 
been eating an enormous amount of sugar. 
This was stopped and only mild remedies 
used, and the case got entirely well very 
quickly, but had a relapse when the child in- 
dulged in sugar again. Made a rapid re- 
covery again after the withdrawal of sugar. 
This case is very unusual and interesting. 

Perhaps a closer study of the etiology of 
some cases of interstitial keratitis might 
bring out a similar cause. It is well to bear 
this etiological factor in mind in cases of this 


kind. 


TREATMENT OF SCARLET FEVER. 


Webster, G. H.: “Further Observations on Treat- 
ment of Scarlet Fever With Immune Human Se- 
rum.” Journal A. M. A., October 29, 1921. 


Literature bearing on this subject from 
1897 to the present time is previously re- 
corded. 

Excellent results are seen in the treatment 
of prolonged toxic cases of scarlet fever by 
the intramuscular injection of serum or 
blood obtained from patients convalescing 
from scarlet fever. The donor should be a 
convalescent in the fourth or fifth week of 
the disease; should be free from suspicion 
of tuberculosis, and his blood should give a 
negative Wassermann. Blood from a con- 
valescent who has experienced septic com- 
plications should not be used. The blood 
may be drawn into a sterile bottle and al- 
lowed to stand until the clot has separated. 
The serum may be poured into bottles of 3 
c.c. capacity and preserved with .3 per cent 
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CLINICAL CASE 135 


tricresol until ready for use. Citrated blood 

may be employed, provided it is used imme- 

diately after withdrawal. From 60 to 90 

c.c. are injected intramuscularly, and grati- 

fying results are to be expected within a few 

hours. 
INFANTILE SCURVY. 

Blake, Eugene M.: Ocular Changes in Infantile 
Scurvy, American Journal Ophthalmology, Vol. 
IV, No. X. 

After describing well-known symptoms of 
infantile scurvy and mentioning the age of 
most frequent occurrence, four-fifths of the 
cases occurring between the ages of six and 
fifteen months, Dr. Blake goes on to say that 
occular symptoms occur in about 10 per cent 
of the cases. The most prominent and con- 
stant one is exophthalmos, due to hemor- 
rhage from the orbital plate of the frontal 
bone, or into the areolar tissue of the orbital 
cavity. There may be sub-conjunctival hem- 
orrhages and, very rarely, hemorrhages of 
the retina. Exophthalmos comes on sud- 
denly and may be, at times, very pronounced. 

The vision is not affected unless there are 
retinal hemorrhages. The motility of the 
eve is limited according to the amount of 
proptosis. Exophthalmos occurring very 
suddenly in an infant is generally due to 
scurvy, and sometimes is one of its earliest 
symptoms, occurring before any other well- 
marked symptom of scurvy. Every case of 
sub-conjunctival hemorrhage in infants, ex- 
cept in cases of pertussis, should always 
make us think of scurvy as being the possible 
cause. 

Dr. Blake reports a case where all the ocu- 
lar symptoms were present and the diagnosis 
of scurvy confirmed by a pediatrician. Re- 
covery followed proper feeding. 

The pediatricians and general practition- 
ers would do well to bear these symptoms in 
mind, and as exophthalmos is such a promi- 
nent sign it is always noted soon after its 
occurrence, and its recognition as a symp- 
tom of scurvy may lead to its early diagnosis 
and appropriate treatment. 


CLINICAL CASE. 

H. B., white, male, age 43, machinist, 
past history negative. Was referred to me 
on June 6th by Dr. R. S. 

I found his face badly burned, secondary 
degree, from the explosion of a gasoline 
drum on which he was working. The eye- 
brows and lashes were singed, and the eves 
presented the appearance of acute conjunc- 
tivitis, oedema of the lids, photophobia and 
lachrymation. 

After a careful examination I gave a 
favorable prognosis for a speedy recovery. 
However, after a few days the eves became 
very much worse. Keratitis and a severe 
retinitis developed, and the most intense 
photophobia and blepharospasm that I have 
ever seen, and were very persistent, resisting 
all ordinary remedies for about a month. 
In the meantime, the skin lesions, under Dr. 
S.’s care, had entirely healed. 

At this time I gave him a parenteral injec- 
tion in the abdominal wall of 6 c. c. whole 
milk, which had been boiled for five min- 
utes, then cooled to blood heat before injec- 
tion. The result was magical. The next 
day his photophobia and blepharospasm, and 
all other symptoms, were very much amelior- 
ated. The improvement was rapid and con- 
tinuous. 

| gave him another parenteral injection 
three days after the first one. The patient's 
eyes continued to improve rapidly, and he 
was soon able to dispense with the thick, 
dark bandage that he had been wearing on 
account of the intense photophobia. His 
vision also rapidly improved, and he was 
able to resume his ordinary work about a 
week after the last injection. 

This case is of interest from two stand- 
points: First as to prognosis in burns about 
the face, we should not give a too favorable 
prognosis at first, because severe inflamma- 
tion of the internal eye may develop several 
days after the burn. Second, parenteral in- 
jections of milk proved their superiority to 
all other remedies in alleviating the severe 
keratitis and retinitis which were present. 
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| have used this remedy in several other 


cases since, and [ am firmly convinced that it 
is a valuable remedy in any case where pho- 


tophobia and blepharospasm are pronounced 


W. H. A. 


symptoms. 





PROPAGANDA FOR REFORM. 
(Continued from page 125) u 
genuine effort was being made to comply 
with the request of the Council, Electrargol 


was retained for the 1919 edition of the book. 
\ reply was received from Comar & Co. in 
1919. This reply was a refusal, with one ex- 
ception, to modify the claims objected to, 
In view of this refusal to modify the claims, 
with one exception, the Council directed the 
omission of Electrargol from New and Non- 
official Remedies. (Abstracted from Re- 
ports, Council on Pharmacy and Chemistry, 
1920, p. 58). 





PUBLISHER’S NOTES 


ADRENALIN. 

Adrenalin has been associated with the 
name of Parke, Davis & Co. for so many 
years that one suggests the other. It was that 
firm which met the challenge of therapeutic 
progress in 1900 by directing its research 
work to the isolation of the active principle 
of the suprarenal gland, and which early in 
1901 announced the success of its investiga- 
tions and experiments. Since then Adrenalin 
has been universally recognized as a P. D. & 
Co. product— which it still continues to be. 

A neat little brochure on “Adrenalin in 
Medicine” is offered by the manufacturers to 
interested physicians. 

COUNCIL REMEDIES 

One of the most important developments 

in the medical history of the past five years 


has been the work of the Council on Phar- 
macy and Chemistry of the American Medi- 
cal Association. Their examination and an- 
alysis of newer remedies has done much to 
advance the standard of manufacturing phar- 
macy; it is safeguarding the doctor against 
inferior products, and indicating those for 
which misleading claims are made. 

The co-operation of the doctor in using 
and prescribing Council-Passed products is 
making this work more effective each year. 
The co-operation of the manufacturers is, 
also, an encouraging recognition of the val- 
ue of this service. A partial list of the Coun- 
cil-Passed Remedies, manufactured by The 
Abbott Laboratories, Chicago, appears in 
this issue. These are obtainable on prescrip- 
tion at the leading pharmacies, or may be 
obtained direct, as desired. 











In Bronchitis and Tuberculosis 


Calcreose i is particularly suitable as an adjunct to other 














es. Calcreose contains 50% creosote in com- 
— with calcium. Calecreose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets 
THE MALTBIE CHEMICAL Co., 


lied to ph 





upon request. 


NEWARK, N. J. 
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